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Frank Hastincs Hamiton, the second son 
of Catvin and Luctnpa Hamitron, was born in 
the hamlet of Wilmington, Windham county, 
Vermont, September 10th, 1813, and. though 
half a century only has transpired, neither house 
nor stone nor any evidence of the whereabouts of 
a village is to be discerned on the spot by the 
inquiring traveller of the present day. This is 


mainly due to the change in the character of the 


“state work” from an agricultural to a wool grow- 
ing and manufacturing one. In 1816 his parents 
moved to Schenectady, New York, where Franx 
studied at the Lancasterian school and the 
“Academy.” So fully prepared was he, that in 
July, 1827, when only fourteen years of age, he 
eatered the sophomore class of Union College, 
Schenectady. A classical taste was here devel- 
oped, which has continued with the doctor 
throughout his eventful life, and may be traced 
in many of his didactic treatises. Rather retir- 
ing in manner, Franx preferred solitude and 
meditative pursuits to the allurements of exube 
rant youth ; and especially improved himself by 
gathering botanical specimens and mineralogical 
cariosities. Being graduated in 1830, he at once 
tatered the office of Dr. Joun G. Morcan, as a 
itudent of medicine, his preceptor being at the 
time surgeon to the State Prison, Auburn, New 
York. During the first years of his course 
of study, he was daily in the habit of visiting 
the prison hospital; and when permitted by 
his other duties, sought improvement by paint- 


ing in oil, the size of life, nearly every part of 
the human form. In 1831 he attended a full 
course of lectures in the “ Western College of 
Physicians and Surgeons,” at Fairfield, N. Y. 


After three years of conscientious attention 
to the principles and practice of medicine 
and ‘its collateral branches, much of which 
time was passed in dissecting the human body, 
he was licensed to practice in 1833, by the Ca- 
yuga County Medical Censors, and was formally 
graduated in medicine in 1835, at the venerable 
“University of Pennsylvania,” in the city of 
Philadelphia. About this time, young Hami- 
TON was appointed Demonstrator of Anatomy ; 
made all the dissections; lectured to attentive 
students, and subsequently, when Dr. Mor- 
Gan was called to the Professor's chair at 
Geneva Medical College, in accordance with 
the wishes of those around him he delivered 
a full course of lectures on Anatomy and Sur- 
gery to a class of sixteen. The next year his 
hearers numbered thirty-six. They were chiefly 
from the Theologital Seminary at Auburn. 
This, however, was an opening and a promising 
beginning, and so favorably was he received 
that the doctor continued to lecture until the 
year 1838. 


January 23d, 1839, young Hamitron was 
unanimously appointed Professor of Surgery in 
the “ Western College of Physicians and Sur- 
geons,” by the Regents of the University of the 
State of New York. It was during this era, 
that the ambitious lecturer formed ties of friend- 
ship with those of his associates whose acquaint- 
ance was an honor and their conversation richly 
prized. 

August 10th, 1840, Professor Hamuton was 
called to the Chair of Surgery in the Medical 
College at Geneva, New York. Here he con- 
tinued for eight years to influence the youthful 
mind and instil practical teachings of a scientific 
character. 

In 1843 and ’44, Dr. Hamixton visited Europe, 
extending his travels over the Continent and 
Great Britain. The result of his professional 





experience and literary observation was pub- 
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lished in the form of a diary, in the Buffalo Med- 
ical Journal. 


In 1846 he also accepted the Professorship of 
Surgery in the Buffalo Medical College and 
Surgeon to the Buffalo Charity Hospital. After 
holding both chairs for two years he resigned in 
1848 from the former college, the better to at- 
tend to his private practice in Buffalo, which was 
rapidly increasing. Soon after, he was elected 
the first Dean of the Medical Faculty of the 
University of Buffalo. The doctor now made 
Buffalo his residence. In 1845 he was elec- 
ted honorary member of ‘the Connecticut State 
Medical Society and member of the New York 
Statistical Society. 

In 1855 Professor Hamitron was elected Pres- 
ident of New York State Medical Society, 
whose interests he has continued to labor for 
during many eventful years. On taking his 
place, Dr. Hammiron delivered an inaugural ad- 
dress on the life and character of Dr. T. Romeyn 
Beck, going fully into the subject and treating 
of the characteristics of his friend in a con amore 
manner as gratifying to the lover of enthusiasm 
as it is pleasing to the man of taste. This 
address was read before an intelligent audience 
consisting of the Senate, Assembly and State 
Medical Society, in the Legislative Hall, and 
was subsequently published by order of the 
Senate. 


In the year 1857 Professor Hamitton was 
elected honorary member of the American 
Medical Society in Paris; honorary member 
Western Medical Association, State of New 
York, and President of Erie County Medical 
Society ; in 1858, Consulting Surgeon to Buffalo 
General Hospital, and in 1859, when the Long 
Island College Hospital was organized at Brook- 
lyn, Néw York, Professor Hamitton was called 
to fill the chair of Principles and Practice of 
Surgery and likewise chosen Surgeon-in-chief of 
the Hospital. 

In May, 1861, Dr. Hamitton was appointed 
Professor of Military Surgery in the Long Is- 
land College. This was the first “chair” of the 
kind ever established in the United States. A 
patriotic feeling combined with an earnest de- 
sire to obtain a complete and practical insight 
into military surgery, caused the Doctor, on the 
breaking out of the war, to enter the army as 
Surgeon to the 3lst New York Volunteers. 
Both of his sons enlisted at the same time with 
equal zeal; one as a Lieutenant, the other as a 
Captain of a company. Through two years of 
untiring assiduity we find father and sons labor- 
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ing, enduring and struggling for their country, 
an example as glorious as it was pure and freed 
from sordid thoughts. At the end of that time 
the youngest son resigned, and passed his ex. 
amination subsequently as acting-assistant sur. 
geon, U.S. A. The other, who received honor. 
able wounds in the service, was rewarded for 
faithful conduct in the field, by being promoted 
colonel in command of the 62d New York Vol. 
unteers. 

In 1861 Professor Hamtron published ay 
elaborate and comprehensive work entitled a 
“ Practical Treatise on Military Surgery,” which 
was at once acknowledged to be the most com. 
plete as yet written by an American surgeon. 
In July of that year, Dr. Hamiiton was appoin- 
ted Brigade Surgeon, and shortly after Medical 
Director of General Franxxin’s (6th) Corps. 

In May, 1862 he was transferred to General 
Keyes’ (4th) Corps, and in the same year orgs- 
nized the Central Park General Hospital, New 
York. In July, 1863 Professor Hasmiron was 
selected as Inspector, U.S. A., ranking as Lieu. 
tenant-colonel, and was forthwith assigned to the 
Department of the Cumberland, being associate 
with General Rosecrans. By comparing date: 
and examining records it may be readily seen 
that Professor Hamitron was with the Army of 
the Potomac through all its campaigns in Vir. 
ginia. He continued in active service up to Sep- 
tember 10th, 1863, when he resigned his commis 
sion to fulfil his appointed task as lecturer ani 


_professor in New York. During his military ex- 


perience on the field and in the camp, Dr. Hay. 
ILTON was twice captured by the rebels; once by 
a party of Texan Rangers in Tennessee and the 
second time by Joun Morean in Kentucky. He 
was well treated, (as every surgeon and medical 
man should be by their foes all over the world,) 
and released in a very short time. 

When Bellevue Hospital Medical College was 
founded in 1861, the Doctor was appointed Pro 
fessor of Military Surgery and Fractures and 
Dislocations, and likewise attending Surgeon to 
Bellevue Hospital, both of which positions he 
still holds with skill, ability and the admiration 
of those around him. The Doctor soon became 
identified with many of our public societies 2 
an honorary member; among the most promi 
nent may be enumerated New York Statistical 
Society; Connecticut State Medical Society; 
American Medical Association, Paris, France; 
National Historical Society; Geneva College, 
and Western Medical Association, State of New 
York; also member of New York Pathological 
Society; New York Academy of Medicine; New 
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York State Medical Society, and the Philadel- 
phia Beta Kappa Society. 

There are few men of modern times, in this 
country, who have advanced so steadily or ob- 
tained so rapidly the justly merited reputation 
ofa well qualified Surgeon as Dr. Hamitron. 
Inspiring confidence in all his walks; ‘‘ dispens- 
ing good with all his might,” and in every way, 
enlightening the uneducated student, he strength- 
ens the tentative mind and warms the lazy phil- 
osopher. Full of zeal, he is untiring in his ef- 
forts to improve himself and relieve humanity ; 
and though only in the prime of life, is in many 
essential qualifications replete with useful learn- 
ing and a veteran of pristine excellence. A 
fellow student of the Doctor’s remarked once, 
“Tt is by this lifelong industry that he has 
reached and holds firmly the station he now 
enjoys, both among his professional brethren 
and the world at large.” 

The experience of the Doctor on the field of 
battle, when surrounded by the maimed and 
dying, though of a painful character, must of 
necessity have impressed upon his mind many 
useful data of a priceless value. When we take 
into consideration the vast concourse of human 
beings who meet together in deadly conflict ; the 
nature of modern improved implements of war ; 
the unerring dexterity of sharpshooters, and the 
crashing effect of artillery practice, we must of 
necessity understand the variety of wounds and 
fully appreciate how a young student can very 
shortly become old in eyesight. But where age 
and knowledge combined, investigate the cause 
of death and seek to rescue from a speedy dis- 
solution the victim of a fearful wound, then is it 
easy to see that facts accumulate—statistics 
show a path, and a causeway based on certain- 
ties is formed, on which the surgeon may in fu- 
tare ride to eminence. 

Not a few of the present improvements in 
hospital treatment are due to the wise fore- 
thought of Professor Hamttron, his close in- 
vestigation of essential errors and a personal 
testing of many faults attributable to parties 
whose course of duty lay in other paths. 


By using his mind and storing his mem-| 


ory with selected cases of abused indulgence, 
the Doctor has been enabled to lay up a store- 
house of abundant import, and diffuse through- 
out his present surgical practice the essence of 
& useful system. 

Dr. Vatentine Morr once said that Dr. Frank 
Hamtiton’s Work on Fractures was by far the 
best yet written and published, embodying in 
More ways than any one production, that which 
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is most required for the benefit of the student 
This is praise indeed, for if there exists any man 
who is adapted to judge of learned surgery, it 
is Dr. Morr. 

While a resident of Buffalo, Dr. Hammron’s 
practice extended north into Canada; west, 
nearly to Ohio; south into Pennsylvania, and 
east to the suburbs of New York, a circuit of 
hundreds of miles of surgical influence. 

Professor Hamitton has tied the common ca- 
rotid s¢x times, and ligated nearly every other 
artery that has been tied by any other surgeon 
on the body, save the innominata. He originated 
the operation for cure of old ulcers of the leg 
by transplantation of the skin from one leg to 
the other ; having repeated it several times with 
invariable success. 


WORKS PUBLISHED. 


1. Phrenology in opposition to the views of 
Gall and Spurzheim, . ° ° 1841. 

2. Tour in Europe, . ; i P 1844. 

3. Treatise on Strabismus, with cases, 1844. 

4. Asiatic Cholera and its causes, 1852. 

5. Report to American Medical Associa- 
tion on Deformities after Fractures. 

In “ Transactions,” (482 pp.) 1855-6-7. 

A work that is replete with excellent 
views, filled with important data and 
interesting in the extreme. 

6. Life and Character of Dr. T. Romeyn 
Beck, published by order of the 
Senate, ° ‘ 1856. 

7. Hygiene, 1859. 

8. Practical Treatise on Military Surgery, 
8vo., 234 pp. . 1861. 

This will essentially, prove the vade 
mecum of any conscientious practicing 
field officer of a medical rank. 

9. Treatise on Military Surgery and Hy- 
giene, 8vo., 640 pp., ‘ 1865. 

10. Translation of Amussat on the use of 
Water in Surgery, 234 pp., ‘ 1861. 

11. Treatise on Fractures and Dislocations, 
8vo., 748 pp., . ; ‘ 1860. 
do do 2d Edition, 1862. 


The Doctor’s style is free from anything like 
fulsomeness. It abounds with choice words; is 
easy to the mind; readily understood, and com- 
prehensive in its broadness. 

Dr. Hamiuton’s treatise on “ Provisional Cal- 
lus,” is full of sound sense ; the result of analy- 
tical ratiocination and a useful work for occa- 
sional reference. In 1835 he won the prize for the 
best essay on the “ Fevers of the Western coun- 
try.” This made ite appearance in Drake's 
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Medical Journal in Cincinnati. The two most 
important facts established in this production 
are firstly, the views of the Doctor with refer- 
ence to the influeuce of “position or locality,” 
as to determining the character of all fevers, 
and secondly, his justifiable opposition to the 
overdoses of mercury in their treatment. His 
article on “Congenital Encephalocele,” which 
appeared in 1837,* and essay on “ Ministers’ 
Sorethroats,” usually called “ Bronchitis,” met 
with a very favorable reception and were read 
with interest. His articles on “Hernia” and 
“Varicocele” embody many interesting facts 
and bring before the mind suggestions of grave 
import. Dr. Hamiiton’s new “appareil” for 
extension in fractures of the leg and thigh is 
worthy of mechanical scrutiny, while his disser- 
tations on “Strabismus,” “Anaplasty,” “ Frac- 
ture of the Skull in Children,” “ New instrument 
for Extension in dislocations of small joints,” 
“ Spontaneous Rupture of the Uterus,” “Sulphu- 
ric ether in the reduction of Dislocations,” “ En- 
larged tonsils,” “Ovarian Hernia,” “Autopsy 
of the Rev. Osa Hopkins,” will form the con- 
tents of an important work at some future time. 
His other miscellaneous writings are worthy of 
honorable mention. “Rhinoplasty,” “ Blephero- 
plasty and Chiloplasty in the same patient,” 
“ Harelip,” “Lithotomy in a Child and in an 
Adult,” “Plastic Operations,” ‘“ Epilepsia,” 
‘* Reconstruction of a Phalanx,” “Unusual ca- 
ses,” “Life of Dr. Joun Extis Marsuatt,”} 
“ Surgical cases,” “Cataract produced by Stra- 
monium,” “ Lithotomy in a female,” “Shoulder 
accidents,” ‘Case of destruction of Lower Jaw 
under care of a Homeopathist, and natural resto- 
ration of the bone,” “Operation for the Resto- 
ration of the Lips,” “Case of Removal of the 
Lower Jaw,” “Dislocation of the Femur,” 
“Painful Tubercle.” These articles appeared 
at various times in the Buffalo Medical and 
Surgical Journal. 

One characteristic alone would entitle the 
Doctor to the cordial gratitude of the profession 
at large. It is his unbounded opposition to the 
system of sueing for malpractice. Having been 
called to the “stand” in many instances, the 
Doctor has had ample opportunity to judge for 
himself, and not unfrequently his bold views and 
honest determination have rescued a brother 
from the hands of the Philistines, and demon- 
strated the fact that it was the fault of the pa- 





* Published in the Boston Medical and Surgical Journal, 
1840, Vol. xxiii. 

See American Journal of Medical Sciences, Vol. xix. 

Published by authority of the Buffalo Medical Association. 
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tient and not his physician. His “ Fracture Ta. 
bles” were published with this view and did 
much good. In any new law case that may in 
the future arise, Professor Hami.ton’s statistics 
would be cited as authority. 

Professor Hamitton is of medium stature, 
slightly built in appearance, but presenting to 
the keen observer an enduring frame and a mer- 
curial temperament. His cordial manner is cal- 
culated to disarm prejudice, while his genial 
words and open countenance might well cheer 
the desponding and bring courage to the feeble. 

In 1834, October 15th, Dr. Hamiiton was first 
married to Mrs. Mary VIRGINIA, widow of J ames 
McMurray, late of Shepherdstown, Virginia. 
She died after a short illness, April 8th, 1838, 
at twenty-five, leaving one child. In 1840 he 
was again married to Miss Mary Gerrrupr 
Hart, of Oswego, daughter of one of the framers 
of the present Constitution of the State of New 
York. To use the words of a contemporary, 
Professor Hamitton’s “ habits of life are simple 
and abstemious and his manners singularly un- 
ostentatious.” As a lecturer, Dr. Hamiutox 
compares most favorably with those around him. 
Unshackled by notes, gifted with a full rich 
voice, persuasive in his manner, earnest in his 
style of speech and clear in his language, he 
impresses one with confidence in his assertions, 
and rouses the excited fancy te record on mem- 
ory’s page the essence of a fascinating discourse. 
Time glides by on eloquent wheels and satisfac- 
tion crowns the culminating sentence. 


HYPODERMIC MEDICATION. 
By D. L. McGuain, M. D., 


Professor in the Medical Department of the University of Iowa, 
Keokuk, lowa. 

In several of the former numbers of your very 
useful journal, two or three medical gentlemen 
have favored your readers with their experience 
in this mode of medication. These reports were 
both interesting and illustrative, as well with 
regard to the benefits derived, and the mode of 
operating. The facts thus elicited, and the ques 
tion as to the prevalent use of this method of 
introducing remedial agents into the system, 
doubtless prompted the invitation on your part, 
to those who had experience on the subject, to 
contribute it for your columns. 

Prior to the appearance of the first article in 
your journal I had resorted to the method in 4 
few cases, which were satisfactory. I forbore 
giving my limited experience until I could hear 
from others, or until I could prosecute further 
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inquiries myself. The time which has since 
elapsed has afforded me that opportunity, and 
having satisfied myself of its importance, I give 
you, in part, my experience by reporting a few 
cases embracing a variety of diseases in which 
I resorted to it. This list embraces but a few 
of all the cases, in all of which the results were 
nearly as prompt and efficient. 

lst. While in charge of the United States 
General Hospitals, at Benton Barracks, Mo., in 
the summer of 1862, a soldier was admitted who 
had been wounded in the foot, in a skirmish, by 
a rifle-ball. Upon admission the wound was 
still discharging, and in a few days several small 
spicule were removed. Thé wound healed, and 
he was able to walk with trifling difficulty. In 
jumping, however, one day from one seat down 
to another in the amphitheatre at the Fair 
Ground, he again injured his foot, which in- 
flamed so much as to confine him to his ward 
and bed. The surgeon, who had special charge 
of the ward, had treated the case very judi- 
ciously, but trismus made its appearance during 
the third night, so that by morning the jaws 
were so tightly closed that speech and degluti- 
tion were impossible, and the respiration very 
laborious. The index finger of the right hand 
was contracted, and there was some disposition 
to opisthotonos, but there were no other evi- 
dences of convulsive movements. Chloroform 
by inhalation, and endermically applied along 
the spine, with enemata of Tinct. Opii, had been 
the treatment. Very soon after this treatment 
was adopted and applied I saw him, and, of 
course, regarded the case as very unpromising. 
A free incision into the old wound was followed 
by a discharge of pus, but with no apparent 
relief. 

A small glass syringe, intended for the eye, 
was procured, and one-third of a grain of acetate 
of morphia, dissolved in one drachm of distilled 
water was injected into the cellular tissue of the 
arm opposite the insertion of the deltoid muscle, 
by first pinching up the integument and making 
& puncture with a common lancet, then inserting 
the nozzle of the syringe. We had not then the 
ordinary instrument now in use for that pur- 
pose. 

In about half an hour there was some relaxa- 
tion of the muscles of the jaws, as the teeth 
could be separated by using some force, and the 
mouth opened slightly.- Water was introduced 
and a little swallowed with a painful effort. At 
the expiration of an hour more he swallowed 
with less difficulty, and in half an hour more, 
making two hours from the first injection, as he 
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did not seem to improve further, the same 
amount was injected into the other arm at the 
same point. 

In an hour from this second injection he slept 
soundly, and the respiration was much less diffi- 
cult. This condition was maintained during the 
night. He was roused with some effort in the 
morning when he asked for water, which was 
the first word he uttered since the trismus was. 
observed. There was some effort and also some 
pain in swallowing the water, nor could he turn 
his head to either side. He soon sunk to sleep 
again and slept as profoundly as before. He 
continued to sleep, at intervals, for two days, 
when the trismus had entirely disappeared, and 
the flexors of the index finger were relaxed. In 
a few days a spicula of bone was removed, after 
which the wound healed permanently. 

2d. In a case of delirium tremens in an 
habitual drunkard—a soldier, although opiates 
had been given by the mouth, yet they failed to 
procure sleep. The hypodermic injection of one- 
third of a grain of acetate of morphia procured 
sleep and a speedy recovery followed. 

3. In the case of another soldier who was 
delirious, and in which nothing could be given, 
either by the mouth or by injection, which 
would have any effect in mitigating the symp- 
toms, the hypodermic injection of morphia into 
the cellular tissue, calmed the delirium in less 
than half an hour, and quiet repose followed. 
No cerebral symptoms followed. 

Since the Third Street Hospital of this city 
was placed under my charge, I have, in several 
instances, seen a most marked benefit following 
its adoption. 

4th. A soldier whose vital dynamia had been 
previously much expended by severe duty in the 
field, and an attack of camp diarrhea, was 
seized, since admission, with pneumonitis, and 
sank rapidly. Two days before his death he 
was wild and frantic, requiring two, and ofttimes 
three nurses to confine him to his bed. His 
screams could be heard at the distance of a 
square, and at the same time he was resolutely 
determined pot to take any medicine, nor would 
he swallow even water or any other fluid. The 
acetate of morphia was injected in the dose of 
one-fourth of a grain, and in less than an hour he 
was fully conscious and continued so until his 
death, which was easy and tranquil. 

5th. A washerwuman of forty-five, employed 
in the hospital, had eaten of fruit too freely, and 
was attacked with spasms of the diaphragm, 
stomach, and bowels. In passing my rounds at 
ten o’clock at night, I heard her loud exclama- 
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tions of pain and suffering. The gastric irritation 
was so great that small portions of morphia 
placed upon the tongue, would promptly induce 
emesis, and it would be thrown off as fast as 
given. The injection of acetate of morphia into 
the tissues of the arm, was followed by relief in 
ten minutes, and in twenty minutes she was 
asleep, and arose next morning declaring herself 
“weak but well.” 
6th. A lady in this city of nervous habit, had 
for some years been subject to frequent and 
severe attacks of facial neuralgia. Quinia and 
morphia and all other appropriate remedies 
had been resorted to beside a quantum sufficit 
of potgnt nostrums, all of which were alike un- 
successful. The paroxysms returned every two 
weeks and were more and more severe. Having 
been sent for in one of her alarming attacks 
and finding that reason was suspended, I at 
once introduced into the arm the salt of morphia 
and in less than half an hour she was entirely 
relieved of her agonizing sufferings, soon was 
asleep, and has not had a paroxysm since then, 
which was in May last. 
7th. Another lady of delicate frame suffered 
much after her confinement three months pre- 
vious with sciatica. The hypodermic injection 
on the lower spine and repeated three times, with 
the acetate of morphia, relieved the pain and 
she gradually recovered. After each operation 
she was entirely relieved and remained so during 
a week, when it would return again but not so 
‘ severely, and finally it disappeared altogether. 
8th. Another case and I will close, although 
1 might very much enlarge the list. A young 
married lady in the City of Fort Madison, 
twenty-five miles distant from this city, was 
engaged for several days in arranging her house- 
hold prior to her first establishment in her own 
home. The atmosphere was humid and cold, 
and her labors and cares somewhat severe for 
her delicate organization. She had for many 
years been a subject of cephalalgia, a paroxysm 
of which was now induced, by her labors and ex- 
posures, of more severity than usual, and was 
attended with hysterical convulsions with the 
most frightful phenomena. Being sent for by 
her physician, upon iny arrival I found that she 
had somewhat revived to consciousness. She 
had slept none during almost three days, and 
although opiates and antispasmodics had been 
“freely exhibited, she was still disinclined to 
sleep because the suffering in the head continued 
with great severity. 
I thought this a favorable case for the trial 
ef the hypodermic injection, and a fourth of a 
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grain of the acetate of morphia produced sleep 
in half an hour after its introduction. She con- 
tinued to sleep until three o’clock in the morn. 
ing, when, by accident, the roof of the dwelling 
took fire. Soon after the fire was extinguished, 
the fright occasioned by this occurrence, excited 
a renewal of the convulsive movements. The 
head was drawn back (opisthotonos) and the 
muscles of the body strongly convulsed. These 
paroxysms followed each other in rapid suc. 
cession, when .into the other arm one-third 
of a grain was injected. In ten minutes the 
convulsions ceased, and she fell into a quiet 
sleep, in which condition I left her for home. 
She had no return’ of the convulsions and 1 
learn she 7s well. ; 

What advantages are secured by this mode 
of medication? For my part I have not any 
experience with any other remedial agent by 
this method, save opium and its salts. In their 
exhibition I am fully satisfied that the hypoder. 
mic method is to be preferred in many cases 
for several reasons. 

Ist. It does not oppress the brain so much, 
nor do those unpleasant consequences follow its 
use by this method as when given by the mouth. 
I am fully satisfied of this fact for I have used 
it in subjects without any unpleasant conse- 
quences present or following after, that had 
always been the sure results when given by the 
mouth. 

2d. Less amount is required than by the 
mouth, doubtless because of the neutralization 
of portions in the stomach before any is ab- 
sorbed. 

3d. It requires much less time to produce the 
same effect. It is, therefore, more prompt in its 
action, which would prove a desideratum in a 
large number of cases. This promptitude re 
sults from the immediate absorption by the veins 
and thence into the circulation. If the sulpho- 
cyanide of potassium will pass from the leg of 
the horse where it is introduced for experiment, 
and then taken from the jugular vein of the 
animal in twenty seconds, which indicates 8 
greater rapidity of movement than the current 
of the blood itself, we are not surprised that 
sleep is induced so soon after the insertion of 
the morphia. 

4th. In very many cases in which the effect of 
opium is desirable, the gastric complications 
prevent its accomplishmtnt. It is a well-known 
fact that when the veins are distended with 
blood (or the venous capillaries if you please) 
they will not readily absorb. Hence it is, that 
it is so long delayed, and very often we are 
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foiled in our attempts. There are chemical 
changes performed owing to certain morbid pro- 
ducts generated during the lesion of structure 
or fanction of the stomach. 

5th. It cannot be introduced readily in certain 
conditions of the patient when medicinal agents 
could not be exhibited by any other method. 
This is made apparent in some of the above 
recited cases. This is a very great advantage 
as all practitioners well know. 

It has beea observed that in some cases 
inflammation follows in the part punctured by 
the hollow needle. I never observed any diffi- 
culty but in one case and in this it was slight. 
A patient who had been wounded came into 
this hospital with gangrene in the wound, which 
was promptly arrested. A few days after the 
wound healed entirely, and he was assailed 
with gastritis in the most obstinate form. 
Every remedy failed to allay the distressing 
irritability, and he was sinking fast. Although 
I was aware that gangrene might attack the 
puncture, still I felt myself justified in attempt- 
ing even at some risk, to allay the exaggerated 
suffering, which must soon terminate in death. 
[ introduced acetate of morphia hypodermi- 
cally which procured sleep because the irrita- 
bility was allayed, and he recovered. As I 
feared, a small slough resulted in the part 
punctured, but it soon separated under the 
application of bromide of potassium and no 
further sloughing occurred. 

This then, is the only case out of many, and 
there is no more danger than from phlebotomy 
80 far as my experience goes. 


Tue InstruMENT. J 


Those which I have examined, by different 
manufacturers, are objectionable for two rea- 
sons : 

First, the want of uniformity in the size of 
the cylinder. Great care should be exercised in 
this respect as the amount of fluid should con- 
tain the dose of the salt, there would be no 
accuracy if portions were lost in the operation. 

The second is in drying the canula after the 
use of the instrument. ‘The fine capillary tube 
will corrode by the moisture retained espe- 
cially when acids are used for perfect solution. 
Would it not be better that the shaft of the 
canula were silver with separate points of steel 
to be attached at the point by a screw cut upon 
it? If not this, several steel canule should ac- 
company each instrument. ‘These may be ren- 
dered dry, and rusting prevented by passing a 
bristle through the tube several times after the 





operation. A provision should be made by the 
manufacturer for a place in the case where 
the delicate point would be protected. The best 
instrument of the kind that I have seen, was one 
in possession of Professor Percy, of New York, 
which was made by Wane & Forp, of that city, 
and that in my possession was altered to that 
plan. It is still not a perfect one and several 
improvements could still be made upon the. 
model or plan. 





Hospital Reports. 


PHILADELPHIA jHosprrat, 
October, 1864. 


Surcicat Cuinic or D. Hayes Acxew, M.D. 
Reported by W. H. Ford, M.D., Resident Physician. 


Syphilitic Warts of the Prepuce. 

5. M., et. 27. Admitted October 16th, 1864. 
A case of warty excrescences following chancres. 
Warts are hypertrophied papilla of the skin. 
They are usually produced by the protracted 
contact of ichorous discharges, as, for example, 
those of gonorrhea and chancre. In the case 


before us the entire prepuce is covered by these 
warts. There are various remedies for their re- 
moval; for example, nitrate of silver, nitric acid, 
chromic acid, Vienna paste, the ligature and 
the knife. Chromic acid is extensively and suc- 
cessfully used in this hospital. It is applied either 
pure and the application is repeated every three 
or four days, or in the strong solution and re- 
peated daily. The only way of treating this 
case is by removing the entire mass by the scis- 
sors, the operation resembling circumcision for 
phymosis. 

Dropsy of the Thece of the Extensor Tendons 

of the Hands. 

E. W., xt. 28. This patient has several prom- 
inent irregular swetlings on the posterior part of 
each hand, which, she says, began to appear 
about five months ago. They are situated over 
the extensor tendons of the fingers, fluctuate, 
and are elastic. There is no discoloration or 
preternatural heat of skin. These swellings are 
caused by an accumulation of fluid within the 
thece of the extensor tendons. The irregula- 


.rity of shape is due to fibrous bands which con- 


nect the tendons and thece. The cause is chro- 
nic inflammation, the consequence of a strain, 
(the woman’s employment requiring the lifting 
of heavy weights.) A common, but unsurgical 
plan of treatment is by forcibly striking the tu- 
mors with some resisting article, as a book for 
instance, the tendons being made tense, the 
sac is ruptured and its contents diffused in the 
surrounding parts, over which pressure is made 
by a compress. ‘Ihe case is most satisfactorily 
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treated by evacuating the contents of the sac, 
and introducing two or three strands of silk 
with the object of causing adhesive inflamma- 
tion, removing the threads, one at a time, as 
soon as inflammation is freely established, and 
covering the whole with a flaxseed poultice. 


Varix. 

Varix is an enlarged, tortuous. convoluted 
condition of the veins of a part. The veins af. 
fected in the present cases are branches of the 
saphena magna, and occupy the inner part of 
the leg. This is the most common situation of 
varix. The veins of the spermatic cord and of 
the rectum are the next most frequently affected. 
When the veins of the cord become varicose the 
disease is termed varicocele; when of the rec- 
tum, hemorrhoids. Varix most commonly af- 
fects laboring people past the age of thirty and 
thirty-five, and usually occurs in the superficial 
veins. It is singular that Sir Bensamin Bropte 
should assert that it does not affect the deep- 
seated veins. Ulceration of the integuments is 
a common effect of varices. There is often pro- 
duced an inflammatory condition of the adjacent 
integuments tending to ulceration, which, when 
established, may spread and perforate some en- 
larged Vein, producing copious hemorrhage. A 
Jarge varicose ulcer exists in one of the cases 
before us, but no large vessel has as yet been 
perforated. 


Cause. Difficulty of circulation is the princi- 
pal cause of this disease. The protracted up- 
right position of the body may be cited as one 
of the predisposing causes. It is difficult to de- 
termine why the superficial veins are most affec- 
ted, unless it be that they are less supported by 
the surrounding parts. 


Pathological Anatomy. The walls of the vein 
are irregularly dilated; hypertrophied in some 
places, the result of inflammation of the cellu- 
lar coat by which lymph is effused, and attenua- 
ted in others. 

The vein becoming dilated and elongated, as- 
sumes a tortuous course; it is bent upon itself 
and thus pouches are formed fhe duplicated vein- 
walls forming the partitions which simulate 
bands stretched across part of the caliber of the 
vein. ‘The valves are thickened, indurated, and 
often broken down. Inflammation of the vein 
extends to the adjacent cellular tissue, in which 
lymph is poured out, and induration and hyper- 
trophy result. 


Treatment. This is according to the vein in- 
volved. itis either palliative or radical. In 
varicose veins of the leg the palliative plan is 
preferable if properly conducted. Its object is 
to maintain equable pressure over the parts to 
prevent further enlargement, and to produce 
contraction of the veins, lst. Place the patient 
upon his back, elevate the limb, press out the 
superfluous blood, and carefully apply a roller 
from the foot up to the thigh. 2d. Instead of 
the roller, apply adhesive straps so as to main- 
tain equable pressure. By the radical plan we 
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seek to obliterate the veins. Ist. By the liga. 
ture—a dangerous plan; for many fatal results 
have followed its use. The deep veins may be 
ligated with impunity, but the superficial veing 
are intolerant of the ligature. Inflammation is 
excited which is succeeded by suppuration, py- 
emia and death. 2d. By caustic, applied over 
the vein, which is just sufficient to produce ap. 
HESIVE inflammation of its walls and obliteration 
of its caliber. In these cases we will apply the 
Vienna paste over the main branches of the in- 
| ternal saphenous vein, and allow it to remain 
| fifteen or twenty minutes, when eschars will be 
| formed. These will be dressed with emollient 
| poultices or warm water to effect separation of 
the sloughs. 

When the veins become obstructed, the blood 
will seek a collateral channel, and it is a ques- 
tion, whether they will not become preternatu- 
rally dilated and liable to the same disease, The 
severity of caustic applications is considerably 
diminished by having morphia incorporated with 
them. An American physician in Paris has 
been making experiments with the object of 
preparing a caustic which is not painful when 
applied, and it is reported that he has succeeded. 





Necrosis of the Radius and Ulna, and Amputa- 
tion of the Arm. 


R. M., wet. 44. Admitted December, 1863. 
Has had necrosis of the bones of the forearm, 
for the relief of which two operations have been 
performed which only palliated the disease. A 
number of intractable, unhealthy ulcers occupy 
the forearm, anteriorly and posteriorly, and there 
is extensive necrosis of the radius and ulna; 
the latter is most diseased, especially near the 


elbow-joint. This disease has existed for more 
than a year, and has defied all treatment that 
has hitherto been employed, and now the only 
alternative is amputation. The patient’s gene- 
ral health is poor, her appetite deficient, and she 
suffers intense pain. The profuse discharge and 
constant suffering have so far reduced the con- 
dition of her system as to make operative inter- 
ference imperative. 


Operation. We cannot operate below or 
through the elbow on account of the cicatrices 
surrounding these parts. We will perform the 
flap operation just above the elbow. ‘There are 
two ways of making the flaps. 1st. From the 
anterior and posterior parts of the arm. 24d. 
From the external and internal parts. Drain 
the blood from the vessels as much as possible, 
apply the tourniquet to the humeral artery on 
pressure being made at the inner margin of the 
biceps muscle. First make the external flap, 
(about two and a half inches long,) by transfix- 
ing and cutting from above downward and from 
within outward; then introducing the knife at 
the other side of the bone, form the internal fla 
in the same manner. The parts are retracted, 
the periosteum is cut, so that it may not be torn 
by the saw, and the bone sawed off. The saw 
should cut by its own weight, as pressure is 
apt to produce a rough spiculated edge on one 
side of the bone which will have to be removed 
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by the bone forceps. The brachial artery and 
its branches are secured, the parts approxima- 
ted with several interrupted sutures, and the 
dry lint dressings applied. This method of 
making flaps is preferred because the line of the 
wound being vertical, better drainage is allowed. 








EprroriaL DEPARTMENT. 


Periscope. 


Chlorodyne. 


Some time ago, the late Dr. Frankiin Bacue 
presented the editor of the American Journal 
of Pharmacy with a blue vial of “ chlorodyne 
as introduced by Dr. J. Cottis Browne,” &c., 
&e., “manufactured by J. T. Davenport, 33 


reat Russell street, Bloomsbury, London,” | 


which had been sent to him. The vial hada 
glass stopper, and was tied over withskin. Mr. 
CHartes Buttock being engaged in an attempt 
to produce “chlorodyne” by the recipe pub- 
lished in the Chemist and Druggist, Feb. 15th, 
1860, the above specimen was submitted to him 
for comparison with his product. It should be 
said that the vial had never been opened, but 
gave indications of not being so tight as to pre- 
vent loss of hydrocyanic acid, yet it was too 
nearly full to admit of much waste of chloro- 
form. 


Mr. Buttock gives Mr. Proctor the following / 


as the result of his examination : 

Perchlorate of morphia is almost entirely 
insoluble in chloroform, and the addition of the 
ingredients mentioned in the recipe will not 
cause the morphia to be retained in solution. 
The amount of chloroform directed is evidently 
much in excess of what is contained in Daven- 
port’s chlorodyne. 

A portion of chlorodyne was agitated with 
absolute alcohol, and the alcohol decanted from 
the viscid residue, insoluble in this menstruum. 

The alcoholic solution, when mixed with 
water, occasioned but a faint cloudiness, indi- 
cating that oily or resinous substances were 
present only in minute quantities. 

A solution of nitrate of silver, added to the 
alcohol, rendered it slightly turbid; a few drops 
of ammonia made the solution clear again. 
Hydrocyanic acid was thus shown to be absent 
in this specimen. After dilution with water, 
+ oy of Soda did not affect the alcoholic solu- 

on. 

Another portion of the alcohol was evaporated 
in & watchglass ; a small portion of viscid matter 
was left, having a pungent, peppery taste. 

‘The matter insoluble in alcohol appeared to 
be glucose. It dissolved readily in water. A 
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drop of sulphuric acid was added, and the solu- 
tion filtered. A few green streaks were left on 
the filter, resembling chlorophylle. To the 
solution. carbonate of soda was added in slight 
excess, which caused a flocculent matter to 
separate; this was collected, and found to re- 
dissolve readily in water acidulated with acetic 
acid. A dilute solution of potassa again pre- 
cipitated it. The precipitate, agitated with an 
excess of potassa, dissolved but sparingly; the 
clear solution again afforded a precipitate on 
being neutralized with acetic acid. This reaction 
would indicate the presence of morphia, though 
the appearance of the precipitate, when ex- 
amined under a glass, was not recognized as 
the usual form of this alkaloid. That portion 
insoluble in potassa was again dissolved in dilute 
acetic acid; to the slightly acid solution, carbo- 
nate of soda was added in excess. After 
standing an hour or two the solution remained 
clear. On heating it sufficiently to expel the 
free carbonic acid present, the solution became 
turbid, and deposited a flocculent matter, which, 
under a glass of 60 diameters, appeared amor- 
phous, was sparingly soluble in spirits of wine, 
and infusible, charring when heated. 

OF the alkaloids from opium, codeia behaves 
with reagents somewhat similar, viz.: not pre- 
cipitated from weak acid solutions by alkaline 
carbonates immediately, and not precipitated 
from its solutions by ammonia. The alkaloids 
strychnia, brucia, and veratria are soluble in 
solution containing free carbonic acid. The 
absence of the first was indicated by the want 
of its characteristic bitterness, and the last two 
by insolubility in alcoholic menstrua. 

The character of the alkaloids entering into 
the composition of the contents of the bottle was 
not satisfactorily determined by Mr. Buttock, 


but he feels confident that about two-thirds of 
chlorodyne appears to be treacle ; the remaining 
one-third chloroform, a small amount of water, 
in which the alkaloids are previously dissolved, 
a little peppermint and capsicum, and, perhaps. 
some canuabis indica. 

The following recipe will furnish a preparation 
having the pharmaceutical properties of chloro- 
dyne, according to Dr. OcpEN : 

R. Mauriate of morphia, grs. viij. 
Water, 
Perchloric acid (25° R.) 
Chloroform, 
Tinct. of Indian hemp, . & 
Hydrocyanic acid (U.S8.P.) - xij. 
Molasses, = 
Oil of peppermint, 
Oleoresin of capsicum, 


gtt. ij. 
gtt. j. 

To the morphia ard water in a small flask add 
the perchloric acid, and heat until a clear solu- 
tion is obtained. Then add the molasses, pre- 
viously warmed to render it fluid. Heat the 
mixture, and agitate well. When cold, add the 
other ingredients, and mix thoroughly. 
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Experimental Researches on Opium and its 
Alkaloids. 

_ ‘The eminent physiologist, CLavupz Bernarp, 

has been led to experiment on the effects of the 

alkaloids of opium from noticing great and 

unexpected variations in those effects when the 

alkaloids were employed to facilitate experi- 


ments on living animals. He found, in fact, says | 


the London Chemical News, that the six prin- 


cipal alkaloids—morphia, narceia, codeia, narco- 
tina, papaverina and thebaina—each produced a 
particular effect, but the action may be classed 
under three heads—the soporific, the exciting 
or convulsive, and the poisonous action. 


Morphia produces a stupefying effect. The 
animal is scarcely insensible, but becomes a sort 
of living machine, and will remain in any posi- 
tion in which it is placed. The sensitive nerves 
are extremely dull, and the extremities may be 


strongly pinched without disturbing the animal. 
When roused by a noise it seems frightened, but 
quickly relapses into narcotism. As the animal 
awakens it has a haggard look, and the hinder 
extremities seem partially paralyzed, so that it 
walks like a hyena. 

The effects of codeia are essentially different. 
The animal is tranquil, and seems to be in calm 
sleep, but he is at the same time very excitable; 


a slight noise wakes him up, and he runs away. | 


The sensitive nerves are much less affected than 
by morphia, and no paralysis is observed when 
the animal awakens. 


Narceia seems to produce the combined 
effects of morphia and codeia, and appears to 
he the most strongly soporific principle in 
opium. 


The animal sleeps more profoundly, | 
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Lectures on Venereal Diseases. By William 
A. Hammonp, M. D. Philadelphia: J. B. 
Lippincott & Co., 1864. 


| This book, consisting of 287 pages, is made up 
_ in part of the lectures of Dr. Hammonp, delivered 
at the Baltimore Infirmary, during the period of 
| his professorship in the Medical Department of 
' the University of Maryland. ‘The style is con. 
| cise and agreeable, such as would, no doubt, 
| attract the attention of a medical class. The 
| first portion of the work amounting to 187 pages 
is devoted to Syphilis and its treatment. br. 
| Hammonp adopts, without reservation, the views 
| of that class who teach the existence of two 
| varieties of chancre, one only of which is capable 
| of infecting the general system. ‘The mercurial 
treatment in constitutional syphilis he regards 
as the great remedy, when judiciously adminis- 
tered. We are disposed to concede much more 
; to his opinion, in this respect, than to his 
| notions on chancre. 


| The last part of the volume contains his 
| views on the origin of gonorrhea, which, if we 


| understand the language properly, he affirms to 
|be the offspring of chancre, and presents two 
_ varieties in correspondence to the infecting and 
| non-infecting, sore-producing, if proceeding from 
'the former constitutional symptoms, and de. 


/manding constitutional treatment; if from the 
| latter possessing no higher significance than 
the local symptoms. This doctrine is a step 
backward, closely affiliating the views taught by 
Hunter. The data on which Dr. Hammon 
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but is not so much stupefied as with morphia;| commits himself to the views expressed in the 
and at the same time is not so excitable as when | chapter on gonorrheea, are much too meagre to 
under the influence of codeia. It quickly re-| warrant a sweeping induction. They do not 
turns to its natural state, and on awaking is! harmonize with the observations of most prac- 


neither frightened nor savage. 

All these effects have been confirmed by 
repeated experiments on all available animals, 
and they appear to be constant and invariable. 

Coming to the poisonous effects of the alka- 
loids, M. Bernarp informs us that thebaina is 
the most active poison. A decigramme of the 
hydrochlorate of this alkaloid injected into the 


veins of a dog killed it in five minutes ; but it 
is stated that two grammes of hydrochlorate of 
morphia injected into the veins of a dog of the 
same size did not cause death. There must, we 


think, be some mistake here ; two decigrammes, | 


perhaps, are meant. Codeia stands intermediate 
as a poison. 

Thebaina also stands first as the most power- 
ful agent in producing convulsions, 


The inquiry which M. Brrxarp has thus| 
| two dollars, one in green and gold at one dollar, 


opened is very large and important, and will, no 
doubt, be followed out with all the skill and 
care for which he is distinguished. 


| titioners, especially those who are conversant 
with hospital practice, and whose opportunities 
have been most ample. It is right, however, 
that they should receive a respectful examins 
tion, and stand or fall by accumulated testi- 
mony. 


—_——— 


Enoch Arden. By Alfred Tennyson, D. C. L. 
Poet Laureate. Boston: Ticknor & Field, 
1865. 


| The charm of this beautiful poem, consists in 
the easy flow of the rythme, the simplicity, and 
| perfect naturalness of the description, the gentle- 


ness, truthfulness, and heroism of the characters, 
|and the pure, healthful, invigorating, elevating. 
| moral tone which it inspires. 
Three editions are issued, one in morocco, 





and acheap edition in paper covers at twenly 
five cents. 
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MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, FEBRUARY 11, 1865. 


TREATMENT OF PRISONEBS, 

The laws of war in all civilized countries, as 
well as the chivalric feelings of the truly brave, 
demand that those who by the fortunes of war 
are taken prisoners, should be treated humanely, 
having all their necessary wants provided for 
wtil paroled or exchanged. It is with feelings 
of sadness that we are compelled to record the 
fact that these principles have been departed 
from in this nineteenth century of the Christian 
erayand in our own country. Those of the na- 
tional forces in the unfortunate civil war which 
has been forced upon the nation, who have had 
the misfortune to fall into the hands of the in- 
surgents, have in many instances been subjected 
to the most inhuman treatment. Evidence of 
this has accumulated until on the floors of Con- 
gress a proposition is brought forward, and 
isnow under discussion, to retaliate upon the 
rebel prisoners in our hands, and treat them in 
the same inhuman manner. It is not at all likely 
that such a course, as strongly as it is pro- 
voked, will receive the assent of a majority 
of the United States Congress. And we need 
hardly say that much as we feel for our unfortu- 
nate captive soldiers, we have no desire to see 
our responsible Government demean itself to 
the level of savages, even though some, who are 
bone of our bone and flesh of our flesh, having 
committed themselves to a course of wrong doing, 
have, in the frenzy of wickedness not hesitated 
to inaugurate a system of cruelty in the treat- 
ment of prisoners of war, which for ages has 
been discarded, except among the most savage 
and barbarous nations, and by unnecessary ex- 
posure and starvation are murdering our brave 
and patriotic soldiers by the thousand. No, 
God forbid that we should be partakers of their 
evil deeds ! 

It is well known, for it is a matter of notori- 
ety, susceptible of proof too strong to be gain- 
said, that our soldiers have been systematically 
exposed and starved in Southern prisons until 
the mortality among them has reached a fright- 
ful figure. We leave it to others to discuss the 
motives which induced this inhuman treatment 
ofhelpless men. We have to do now with the facts 
and the proofs. We have before us various kinds 
of testimony on this subject. 1. A Report of the 
Vommittee of Congress on the Conduct of the 
War having reference to the Fort Pillow massa- 
cre, and to the treatment of prisoners in the 
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military prisons of the South. For the horrible 
details of the former and the heart-rending and 
sickening record of the latter, we must refer to 
the report. 2, We have transcripts of reports 
of the rebel surgeons in charge of the prison 
camp at Andersonville, Georgia, extending over 
the period of a month. These copies were fur- 
nished by a paroled prisoner in November last 
to a correspondent of the Dazly Times of New 
York, and published in full in that paper. 3. 
We have a summary of the testimony given be- 
fore the Committee on the Conduct of the War 
by Mr. Atzert D. Ricnarpson, an intelligent 
newspaper correspondent who was nearly twenty 
months a prisoner, and who effected his escape 
from the prison camp at Salisbury, N. C., in 
December last. 

From the reports of the rebel surgeons in 
charge of the prison camp at Andersonville 
Ga., we learn the following facts : 

1. As to Location. The stockade or pen in 
which the prisoners at Andersonville are con- 
fined, is an enclosure of fourteen acres, five of 
which were a morass. Here the men were with- 
out shelter, and in many instances almost naked, 
huddled together without room for exercise. 
During the hot summer months there were scat- 
tered about in this pen an average of at least 
five hundred prisoners, who were suffering from 
disease in almost every form incident to man, in 
a climate to which he is unaccustomed. Five 
acres of the surface of the ground were covered 
with human excrement, exhaling a morbific in- 
fluence which would prove fatal even to the rice 
plantation laborer, accustomed from infancy to 
breathing the malarious atmosphere of his na- 
tive savannahs. Constantly drenched by rains, 
receiving bad food, always poorly prepared and 
often raw, in many instances naked and labor- 
ing under a mental depression verging upon 
melancholy, feeling that their days were num- 
bered, the prisoners were kept in their dreadful 
prison. 

On the 9th of August, Dr. G. L. D. Rice, ac- 
ting assistant surgeon in charge, reports to the 
Medical Inspector of the day that the sanitary 
condition of the camp will be much improved 
“ when all the marshy ground is well covered over 
with sand, which should be done as speedily as 
possible.” On the 11th, Dr. J. J. Brrp, acting 
assistant surgeon, reports: “I find the marsh in 
the interior in need of improvement. I would sug- 
gest that it should have sand over it.” Dr. Q, W. 
Howe t reports, August 15th: “ The absence of 
any hygienic influences are too palpable to re- 
quire any comment. The crowded condition of 
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the prison is known to you, nor need I mention 
that an August sun develops a vast amount of 
miasma, which not only affects those in the pri- 
son, but those surrounding it. These are all evi- 
dent.” On the 17th, Dr. Rice reports that “the 
filling up of the marsh inside the prison is pro- 
gressing slowly.” 


2. As to Food. The testimony of most of the | 


surgeons is very decided as to the insufficiency, 
inappropriateness, and bad quality of the food. 
August 10th, Dr. R. E. Mupp reports: “ The 
food is badly prepared. The bread is baked of 
meal without being sifted, and the meat is not 
cooked properly.” Dr. J. C. Pe.or reports Au- 
gust 12th: “The sick have not sufficient nour- 
ishment and what they do receive is improperly 
cooked.” August 10th, Dr. D. W. Masse re- 
ports: “I would also recommend an increase of 
rations for the sick, and that some steps be ta- 
ken to have their rations better prepared, espe- 
cially the bread, for in its present condition it is 
very deleterious.” August 15th, Dr. A. THorn- 
BuRG reports: “ The commissary department is in 
need of more rations of rice and flour. For the 
last three days we have been so short of rations 
that many of the wards have had no breakfast 
at all. Many of the patients cannot eat the 
coarse bread, and are compelled to waste it.” 
Dr. R. M. Patrerson reports: “I would again 
respectfully call your attention to the diet 
of the sick and the great improvement 
which might be made by mixing the flour with 
a portion of that meal (well sifted) now made 
into the unpalatable, indigestible, disease-giving 
bakery bread.” 

August 18th, Dr. W. L. Mitts: “I wish to re- 
commend that if possible, the rations issued to 
the sick be increased, so that each sick man may 
receive double the quantity of meat rations he 
now gets. I was surprised to learn that the ra- 
tions were limited.” On the same day Dr. W. 
‘P. Suerparp says: AsIask for the sick only 
a few things, I hope they will be granted, viz.: 
A small cooking apparatus for each ward, good 
corn meal well sifted, and a reasonable quantity 
of flour and rice, vegetables enough to make 
plenty of soup for all the sick and suffering. 
August 20th, Dr. D. W. Masse: “ In examining 
the kitchen or cooking department, J find the 
beef in very bad condition, having been blown 
by flies so long that ct was infested with live in- 
sects or creepers.” August 29th, Dr. W. L. 
Miuis; “I notice the cooking department is 
poorly supplied with salt; a scarcity of this ar- 
ticle is a fruitful source of bowel affliction, 
ete.,” and on the 23d, he finds that for want of 
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ed to give 

away one-half their flour to get it cooked.” The 
same date, Dr. D. W. Hatt reports the commis. 
sary department deficient in vegetables, 

August 24th, Dr. J.S. Berryman recommends 
an increase of salt and vegetables for scurvy 
patients. August 25th, Dr. A. THornsurc te 
ports: “The cooking department of the hospi. 
tal is inefficient, and should be looked after jn. 
mediately. The bread comes to us as bad as 
ever. I hope you will have it excluded from the 
diet list immediately, or have the meal bolted.” 
August 26th, Dr. R. E. ALvexanper: “TI find the 
wards in a bad condition generally; no bunks, 
beds, rations, etc. It is useless to make any 
suggestions, as there have been a sufficient num. 
ber made in previous reports.” August 2th, 
Dr. L. J. Kitpatrick reports the bread to be of 
bad quality, and the cooking arrangements badly 
managed. August 28th, Dr. A. P. Saunpers 
reports: “The crowded condition, the lack of an 
abundance of good water, the accumulation of 
human excrement, the prisoners’ food not being 
cooked, don’t speak well of the health of the 
prison.” September 3d, Dr. A. Toornsvre: “! 
find, in addition, that the rations issued to the 
sick are entirely too small. Many of the patients 
are suffering as much from hunger as from 
their disease. I am of opinion that the diet is 
very injurious to many of the sick, the bread 
producing diarrheea in its most aggravated form. 
The soup is not nourishing enough; the cooks 
put in too much water for the material.” 

September Sth, Dr. J. C. Petor: “I would 
earnestly call your attention to the article of 
diet. The corn-bread received from the bakery 
being made up without sifting 2s wholly unfit for 
the use of the sick, and often (as in the last 
twenty-four hours) upon examination, the inner 
portion is found to be perfectly raw. The meat 
(beef) received by the patients, does not amount 
to over two ounces per day, and for the past 
two or three days no flour has been issued to 
the sick. The corn-bread cannot be eaten by 
many, for to do so would be to increase the di- 
sease of the bowels, from which a large majority 
are suffering, and it is therefore thrown away. 

“All, then, that is received by way of suste- 
nance, is two ounces of boiled beef, and ont. 
half pint of rice soup per day. Under thes 
circumstances, all the skill that can be brougli 
to bear on the case by the medical officer will 
avail nothing.” 

Same date, Dr. L. J. Kizparricx: “I would 
respectfully suggest that the rations of the at 
tendants and convalescents be increased, partic 
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ularly the convalescents, as the rations issued 
to them are not sufficient in quantity to enable 
them to regain their strength. I would also sug- 
gest that the rations of corn bread be changed 
to four.” Same date, Dr. Joseph H. Jounson 
reports the patients in his division “ without 
suitable diet and destitute of medicine.” 


3. As to Accommodations. Nearly all the re- 
ports to the surgeons in charge of the prison 
camps and hospitals at Andersonville, Ga., make 
complaints of the proper want of accommoda- 


tions for the patients. We have room for only 


s few quotations. 

August 10th, Dr. R. E. Mupp says: “ As offi- 
cer of the day, I regret to report this division 
in bad condition. The patients are suffering 
very much for want of beds and bedding. Some 
of the wards have no bunks, and the patients 
thereby suffer much from being on the damp 
ground, which is not sufficiently protected by 
ditches around the tents.” 

August 13th, Dr. W. J. Reeves says: “ Hav- 
ing visited the different wards, I find the tents 
in bad condition, a great many leaking, and a 
» great many of the patients lying on the ground 
getting very wet when it rains, also find rations 
insufficient. Would most respectfully recom- 
mend that straw of some kind be secured for 
bedding, also some arrangement to raise them 
of the ground. Without a change in this re- 
spect it will be impossible for us to practice 
with success.” 

Dr. Wu. Maciut says: “I also find that they 
are suffering for the want of bunks and bedding, 
as well as covering, being destitute of all. I 
also find that the nurses are not as attentive as 
they should be.” August 12th, Dr. J. C. Pewor 
says: “I have inspected the First Divison Pri- 
son Hospital, and would respectfully report it 
in a bad condition so far as related to the ac- 
commodation of the sick. More than half of 
the tents in this division have neither bunks nor 
straw, the patients being compelled to lie on 
the wet ground, and in some instances, without 
blankets or anything to sleep on or cover with.” 

August 15th, Dr. A. Tuornsure says: “I 
have inspected the Second Division carefully, 
and am sorry to have again to report the divi- 
sion ina very bad condition. In the first, se- 
cond and third wards we have no bunks, the 
patients being compelled to lie on the ground, 
many of them without blankets and some of them 
without clothes. If there are any bedsacks in 
‘Dixie,’ it is to be hoped- that they will be pro- 
cured also. We need straw very badly, especi- 





ward who are a living, moving mass of putrefac- 
tion, and cannot possibly be cured of their 
wounds unless we can make them more comfort- 
able.” 

August 31st, Dr. E. D. Emanp reports: “ The 
First Division is reported very much in wart of 
tents; sheets very dirty and a great many of the 
men lying on the ground. The officers of the 
Second Division report a want of bedsacks, and 
a half a dozen of empty barrels.” September 2d, 
Dr. L. J. Kitpatricx: “I regret to inform you 
that we are short of appliances of every variety, 
hence we find it impossible to render that aid to 
the inmates that their condition requires.” Sep- 
tember 7th, Dr. A. Tuornsure: “I find the 
division in a bad condition; our tents are too 
much crowded for this hot weather, and many 
of them are not fit for use, being rotten and full 
of holes. The patients are suffering with diar- 
rheea, partly produced by the diet, and many 
of them are still on the ground, without blankets 
or anything to protect them from the dampness, 
Jles or mosquitoes.” 


4. Asto Police. It isa common subject of com- 
plaint by nearly all the surgeons, that the police 
of the camp was bad. Some say it was “ as good 
as circumstances would allow ;” others, that it 
was disgraceful, that there was a lack of men to 


-do police duty, and of implements, wheelbarrows, 


etc. The streets are spoken of as being in a 
filthy condition, and the privies as being inade- 
quate to the necessities of the camp. 


5. As to Medicines and Surgical Appliances. 
There is a general complaint of want of medi- 
cines. Two or three quotations gust suffice. 

August 12th, Dr. J. C..Pe.or says: “ Another 
subject that I would call to your attention, is 
the insufficiency of the medicines. A very few 
of our prescriptions can be put up, and those of 
the medicines most needed. The arrangements 
also for putting up our prescriptions are of such 
a character that mostly the whole day is con- 
sumed before they can be distributed.” 

August 15th, Dr. A. TaornBure says: “I be- 
lieve that the medical officers are doing their 
duty faithfully, also the nurses and attendants. 
But we experience great difficulty in procuring 
the medicines prescribed, and, as we have to use 
mostly indigenous remedies, we cannot use them 
properly, not having vessels to prepare them in. 
Could you not procure a camp kettle for each 
ward, to be used for that purpose only? I would 
also respectfully ask for a half dozen wash-basins 
for the fifth ward, for washing | purposes—the 





298 NOTES AND COMMENTS. 


ON 


ones we have been using for dressing wounds 
and ulcers are not fit for other uses. We also 
need a few barrels of water. Every ward needs 
mugs for medicines, also bottles.” 

August 15th, Dr. O. C. Coiiins says: ‘ There 
are quite a number of wounds left undressed 
every day.” August Sth, Dr. R. E. ALexanper 
says: “I also recommend a variety of splints 
being made for fractures, as there is not a splint 
in the hospital. They are much needed. Also 
a detail for getting indigenous remedies for each 
ward ; it will take two nurses but a short time 
each day, and we can dispense with much less 
medicine.” September 5th, Dr. J. C. Pexor re- 
ports: “ Another point to which I feel it is my 
duty to call your attention, is the deficiency of 

‘medicine. We have but little more than indi- 
genous barks and roots with which to treat the 
numerous forms of disease, to which attention is 
duly called. 

“For the treatment of wounds, ulcers, etc., 
we have absolutely nothing except water. Our 
wards, some of them, are filled with gangrene, 
and we are compelled to fold our arms and look 
quietly upon its ravages—not even having stim- 
ulants to support the system under its depres- 
sing influence. -This article being so limited in 
supply that it can only be issued to cases under 
the knife.” 


6. As to Mortality. Before the change from 
Andersonville was made, eleven thousand vic- 
tems had been buried, uncoffined, in the shallow 
trenches near the prison. From the official re- 
cord, we transcribe the number of deaths daily, 
from July 23d to September 5th, inclusive : 


July 





The above record, it must be borne in mind, 
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has reference to the manner in which the sick 
were treated at Andersonville. It is generally 
supposed that the sick receive better treatment 
than those who are well, and we have reason to 
suppose from the evidence, that such was the 
case here. Need it be wondered at that men 
became sick and that they died under such bar. 
barous treatment ! 


Notes and Comments. 


The Physicians of Chambersburg. 


The sad experiences of the citizens of Cham- 
bersburg, during the past summer, when sub- 
jected to the tender mercies of a portion of the 
rebel army, who wantonly sacked and destroyed 
that beautiful village by fire, is yet fresh in the 
memory of our readers. It came incidentally to 
our knowledge lately, that every one of the 
physicians resident in the place at that time, 
viz: Drs. A. H. Senseny, J. Montaomery, 
J. L. Sursserotr, S. S. Huser, Samver H. 
Boytes, J. C. Ricnarps, and LancuHeEi, 
lost their all, including household goods, office 
furniture, surgical instruments, libraries—every- 
thing. Some of them barely escaped with their 
lives. 

Collections of money and other things have 
been made for the citizens of Chambersburg, to 
aid them in rebuilding and refurnishing their 
homes, but it is not likely that any portion of 
those contributions will be used to aid the mem- 
bers of our profession in refurnishing their 
offices and replenishing their libraries. It 
strikes us that contributions of money, instrv- 
ments, or books, would be a very graceful offer- 
ing on the part of our profession to their 
brethren in distress, to aid them in replenishing 
their offices. 


Teetotalism and Laudanum, 


A wholesale druggist, so we are told by the 
London Spectator, declares that a great demand 
for laudanum had sprang up shortly after the 
introduction of teetotalism, and that it would be 
found to vary everywhere, in accordance with 
the progress or decline of the system of total 
abstinence. From the researches of Dr. ALFRED 
Taytor, who was commissioned by the Privy 
Council to inquire into the subject, it appears 
that the consumption of opium in England, is 
enormous. But to charge its use to the account 
of teetotalism, is to assume a prevalence of that 
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yirtue in England which we had supposed was 
not the case. 

The truth is, dram-drinking and opium-taking 
go together; that, we are sure, is the observation 
of any who, like ourselves, may be connected 
officially with a large institution where thou- 
sands of a class of people, a large proportion of 
whom are drunkards, pass under observation 
annually. The subterfuges resorted to to uphold 
the interest of the soul-destroying habit of dram- 
drinking, are really astonishing. 


Philadelphia Hospital. 

At the meeting of the Board of Guardians of 
the Poor of this city on Monday last, Dr. 
Aurrep S11i.#, Professor of Theory and Prac- 
tice of Medicine in the University of Pennsyl- 
vania, was elected Physician to the Philadelphia 
Hospital to fill the vacancy caused by the 
resignation of Dr. Da Costa. <A very excellent 
and proper appointment. Dr. Sri.#’s expe- 
rience as a lecturer and clinical teacher will be 
of inestimable value to the many students who 
attend the clinics at this hospital. 


Demand for Physicians, 


The Medical Director of this city has received 
an order for twenty-six contract physicians to 
fill the vacancies in the Twenty-fifth Army 
Corps. If their services should prove satisfac- 
tory at the end of their three months’ contract, 
they will be commissioned as assistant surgeons 
without an examination. The new office of the 
Medical Director is at the '. E. corner of Broad 
and Spruce streets. 


Oca 
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DOMESTIC. 


The Power of Vaccination. 
Epttor Mep. & Sure. RePorTER :— 


All medical men are perfectly familiar with 
the power of vaccination to prevent small-pox, 
but every one has not met with an opportunity 
in his own practice by which he might ascertain 


' its efficacy after the poison has actually been 


imbibed in the system. The following case will 
illustrate the point involved. 

Several months ago I was called to an obstet- 
Fical case four miles from town. Arriving at 
the house I found the woman up stairs, in the 
second story, in hard labor. In the course of 
an hour she was delivered of a fine, healthy- 





looking child. Having attended fully to the 
little stranger, I was invited down stairs to ex- 
amine her oldest son, who, she told me, had 
been suffering with pain and some fever for 
several days. I immediately went down and 
entered the room where her son, a young man 
about twenty years old, was lying in bed. To 
my surprise I found him with fever, and covered 
with the eruption of small-pox. The point of a 
pin could not be put on his face without coming 
in contact with a pock; but these were not yet 
fully developed. The young man had never 
been vaccinated, and, upon inquiry, he told me 
he had been in the adjoining county the week 
before, and had called to see his aunt, who had 
the small-pox. He had merely entered the room, 
stepped up to the bedside, shook hands with 
her, and immediately withdrew. This was the 
brief history of the case. 

But here there was danger on every side. 
There were fen children in this family, none 
of whom had ever been vaccinated, except the 
oldest daughter. Nor had the parents been 
vaccinated, the father not believing it would du 
any good. For the few days that the son had 
been sick the other children constantly entered 
his room and administered to his wants, not 
knowing what a terrible scourge was prevailing 
in the house, so that the atmosphere being im- 
pregnated with the poison, all of them stood an 
excellent chance of getting it. The only pros- 
pect of escape was in speedy and thorough 
vaccination, so that the virus might take effect 
during the period of zncubatzon of the small-pox 
and before the latter had become fully de- 
veloped ; in other words the object was to make 
the vaccination take effect and get ahead of the 
small-pox. 

On the next day I returned to the house, and, 
having procured some strong virus, vaccinated 


| all of the family except the young baby, includ- 


ing the parents. As strong objection was made 
to disturbing such a little and young creature, | 
acquiesced, and did not touch it, the mother 
remarking that as they were so far up stairs, 
and their son down below, she knew the child 
would not take the disease. 

The son had a violent attack of confluent 
small-pox, but recovered. I attended him until 
he got well. As for the other members their 
arms all got sore. The father had a very slight 
attack of varioloid, but was scarcely confined to 
the house. The vaccination had run a more 
rapid course than the small-pox and saved all 
of them from a most loathsome disease ; but the 
poor little baby, but two days old, kept up 
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stairs, in a far off room, not being vaccinated— 
the only member which was not—got the small- 
pox, became one mass of scabs and putrifying | 
sores, and died, the father and one neighbor | 
only constituting the funeral procession. Such 
is the importance and power of vaccination as 
evinced in this large family. Happily we will 
have few such cases in future. The recent vac- 
cine law in our State requires every child to 
undergo the process within one year after its 
birth, the parent being subject to a severe 
penalty by neglecting it. The parent of that 
child believes now in the virtue of vaccination. 
H. B. Wixson, M.D. 
Boonessoro, Mp., Jan. 27, 1865. 
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ASsIGNMENTS.—Surgeon John Campbell, U. 8. A., relieved 
from duty in the Department of Washington, and ordered to | 
duty on a Board of Medical Officers at Philadelphia, Pa., for | 
the examination of all enlisted men in the hospitals in and | 
about that city. . | 

The station of Lieutenant-Colonel George H. Lyman, Medical | 
luspector, U. S. A., assigned to duty as Medical Inspector, 
Department of the East, is hereby changed from New York 
city, to Boston, Mass. 


ResigNep.—Surgeon Gabriel Grant and Thomas 8. Worrall, 
U.S. Vols. 
Surgeon Adam Naumer, U. S. Vols. 


Diep.—Surgeon M. F. Cogswell, U. S. A., an old and dis- 
tinguished citizen of Albany, N. Y. 


MiscELLANEovs —Surgeon A. K. Smith, U. 8. A., who was 
ordered to Savannah, Georgia, has been ordered to remain at- 
tached to the U. S. Laboratory, Philadelphia, Pa. 

Brevet Colonel Charles McDougal, Surgeon U. 8. A., is here- 
by assigned to duty, with pay and emoluments according to 
his brevet rank from January 23, 1865. 

Asst Surgeon E. McClellan, U. 5. A., is relieved from duty 
as Asst Medical Director, and Surgeon D. W. Hand, U.S. Vols., 
is announced as Ass’t Medical Director of the Department of 
Virginia and North Carolina. 


DismissaL.—Surgeon M. L. Rossvaley, Ist Florida Cavalry, 
date December 31, 1864, for refusing to appear before a Medi- 
cal Board of Examiners for examination as to his qualifica- 
tions, and for disobedience of orders. 


DismissAL Revoxep.—Surgeon Wm. H. Tanner, 178th N. Y. 
Vols., and he is honorably discharged, to date Nov. 22d, 1564. 


NAVY. 


Regular Naval Service. 


DsracneD.—Ass’t Surgeon William P. Baird, from the Pas- 
saic, on the reporting of his relief and ordered North, 


- 


Passed Ass’t Surgeon M. Bradley, from the Mississippi 
Squadron, and ordered to special duty with the Fleet Surgeon 
of that Squadron, connected with the adjustment of the ac- 
counts of the Medical Department. 


Orvers Revokep.—Ass’t Surgeon William Commons, and 
he will report for duty on board the Puseaic, as a relief to 
Asa't Surgeon Wm. P. Baird. 


+ qa a sia Robimson as Surgeon, Vol. Naval 
Service. 

Act’g Ass’t Surgeon C. H. Manson, from the Ohio, and or- 
dered to the James Adger. 

Act’g Ass’t Surgeon Samuel C. Johnston, from the Wissa- 
hickon, on the reporting of his relief, and ordered North, with 
permission for examination for Ass’t Surgeon U. 8. Navy. 

Act’g Ass’t Surgeon W. W. Myers, from the James Adger, 
on the reporting of his relief, and ordered North, with per- 
mission f.r examination for Ase’t Surgeon U. 8. Navy. 

Act’g Ass’t Surgeon A. 8. Basset, from the Ohio, and ordered 





to the Hibiscus, 
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APPoINTED.—John N. Coonan, of the General Dispen sy 
Baltimore, Md., Act’g Ass't Surgeon, and ordered to the Wig 
sahickon. 

Resignation AccePteD.—Act'g Ass’t Surgeon John R. Rich 
ardson, of the Dai Ching, on the reporting of his relief, 





MARRIED. 


He_tyer—Marston.—On the 25th ult., by Rev. D. w 
Benting, D. D., Edwin Hellyer, M.D., and Miss Lizzie ¥. 
—, daughter of John Marston, Esq., all of Solesbury 

ucks county, Pa. ° 

Henry—CunnincuaM.—By Rev. W. L. Boyd. Decembe 
29th, 1864, James C Henry, M.D., and Miss Maud C. Cunning 
ham, all of Tyrone Tp., Fayette county, Pa. 


. 
_ : 


DIED. 


Cartger.—In New York, on the 29th ult.. in the 5th year of 
her age, Maria Vidal, eldest daughter of Dr. Robert and 
Pauliue Carter. 

McNei..—In this city, on the 27th ult.,Dr. B. A. McNeil, 
late Assistant Surgeon of the 69th Pennsylvania Volunteers, 
son of the late Dr. B. McNeil, in the 31st year of his age. 

Ortox.—In Lisle, Broome county, N. Y., January 28th, at 
the ripe age of seventy-six years, Dr. Azariah G. Orton. 

RamspeLL.—In New York, on Friday, Feb. 3, of dropsy of 
the chest, Herbert Ledsmar, yonn est son of Dr. Edwin D, 
and Harriet M. Ramsdell, aged 2 years, 8 months and 28 days, 

SENDERLING.—On Monday, Jan. 30, at Johnstown, N. Y., at 
the residence of his grand parents, Daniel G. E. Senderling, 
only child of Dr. Philip M. and Charity E. Senderling, in the 
4th year of his age. 

Sickets.—At Harlem,N. Y,, saddenly, on Sunday morning, 
Jan. 29th, Dr. John Sickels, in the 74th year of his age. 

Watton.—In this city, on the 31st ult., Richard, son of Dr, 
— aud Anne H. Walton, aged 2 years, 1 month and % 

ays. 
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ANSWERS TO CORRESPONDENTS, 


Dr. H. McC., Wheeling, West Va.—Slade on Diphtheria 
and Tilt on Uterine Therapeutics were sent by mail on ihe 
3ist ult. 

Dr. H. A. B., Waddington, N. Y.—Tripler’s Hand-Book of 
Military Surgery, sent by mail, 3lst ult. 


————-e-o-—___—_- 


METEOROLOGY, 
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WANTED. 


Subscribers having any of the following numbers to spar, 
will confer a favor, and likewise be credited on their ranning 
subecriptions, with such as they may return us. 

Vols. I, 11, 111 2 1V. All the numbers. 

Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, ’61. 

“ VI. Nos. 18, 19, Aug. 3, 10, 61. 

“ VII. Nos. 1, 2, 6, Oct. 5, 12, Nov. 9, 61; Nos. 10 to 23, 
Dee. 7, '61, to March 8, 63. 

“ Vit. Nos.17, 18, 19. 22, 28, July 26, Aug. 2, 9, 30, Sept. 


, 8, 18 & 14,17 & 18, Nov. 8, 15, 22, "@, 
Jan. 3, 63, Jan. % & $1, 63. 
ap Jan. 2, 16, 23, 30, Feb. 








